-

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # NO5044 Secretary of State
1. Entity Name 02-05-2003 90162 007 ****561.25
TOWNHOME ASSOCIATION OF OREGON STREET, INC.
Principal Place of Business Mailing Address
32t OREGON STREET 321 OREGON STREET
HOLLYWOOD FL 33019 HOLLYWOOD L 33019
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate - City & State 4. FEI Number 59-2443123 Applied For
Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired ] 58'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
. Name
TONER, EAMON P ‘ i
' . s Street Address (P.O. Box Number is Not Acceptable) H
321 OREGON STREET : : |
HOLLYWOOD FL 33019 ;
o City ; FL 2Zip Code ;

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnatura, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agant sighature required when reinstating) DATE
- 9. Election Campaign Financing $5.00 Make Check Payable to j
FILE NOW: FEE IS $61.25 Jn T . Q0 may Be !
$ Trust Fund Contribution. O Added to Fees Fiorida Department of State /
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 |
THLE D ﬁ Delete TITLE ‘ [l change  [] Addition
NAME HERSHMAN. LAWHENCE NAME

street ooness | 315 OREGON ST,

CITY-ST-2IP HOLLYWOOD FL

TImLe D [T pelete
NAME MAGAROC, DENNIS

stReer aporess | 305 OREGON ST.

cv-s1-z¢ - |HOLLYWOOD FL

STRECT ADDRESS
CITY-5T-2IP

TITLE (3 change [ Addition
NAME

STREET ADDRESS
LITY-ST-2IP

CR2E037 (10/02)

TITLE D [ pelate TILE [ Change  [] Addition
NAME TONER, EAMON NAME
staeeT acoress | 321 OREGON STREET STREET ADDRESS
onv-st-ze |HOLLYWOOD FL 33019 CTY-ST-7P
TITLE 1 Coa gev e e’\r\_\\ [ pelete me - ) [J change [ Addition
NAME ) © { Syl NAME
| STREET ADDRESS ERN As @6 F\ 330 \C( - STREET ADDAESS
- CY-ST-2P W ; ] onY-§1-2p
! -
L ) O Delete e [ Change [ Addition
NAME A’ e Sabean . NEME
sreetaooress | ¢ O S STAEET ADDRESS
om-stze | i LAl g . ﬂ 233019 CITY-ST-21P
UL | “ O Detete .. - — [ Change [] Addition |
NAME T T T e T TR U I NAME~ s == —=— =
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C

oo@e\"

SIGNATURE: ___SIGNATURE REQUIRED gMJCQM/ G5Y 42 7 -GUTD

CIP R ATHIEE RIS T IR TS S Pl R T rn A1 8 RSB oo b oot o o —————— .




